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COYERLETTER

TO: Registration Sectien
Division of Corporations

SUBJECT: £ h-\’f_, HO_'me, SCQ';/I:CEL O‘Q ﬂ 1;' LLC,

Name of Limited Liability Company

The enclosed Articles of Organization and {ee(s) are submitted for {iling.

Please return alf correspondence concerning this matter to the following:

-;Tég chqf -
El.:Jf( vaa Secvicer oﬁ /UJ,’I

Firm/Company
1605 Covaky Red 315 B
Address -
Green Com. Spelnas  FL 32043
City/State and Zip Code
E‘ ‘\'6«' Hdme.éﬁla'dr@ \jﬁL\ao Cé pn B
mazl Sodees s (1o used for futurcénndial report nonﬁcatwn)

For turther infarpuition converning this mat.=+, please call:

JefE Loeee w904, 574 -5939

MNaine of Fersen - Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & . £160.00 Filing Fee,
Certificate of Status Certified Copy = Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Bax 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1~ Name:
The name of the Limited Liability Company is:

fmf& Hime Sersces ag /VFK

(Must end with the words *‘Limited Liability Company, “L.L.C.," or “LLLC.7)

ARTICLE I - Address:
The mailing address and street address of the principal affice of the Limited Liability Company is
Mailing Address:

Principal Office Address:

1405 caok, Lod 21572

ZaMeT 4~

sael 1y ‘43

ARTHCLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannotl scrve as its own Registered Agent, You must designate an individual or

another business entity wnh an active Florida registration.)

The name and the Florida streel addrcss of lhcrgcglstercd agenl are:

Lovesr
1405 Corely Veed 315G breen Cove Spiss FU 320y

Florida street address (P 0. Box NQT acceptable)

City State Zip

Aty cren ey af the

Vaving be o named as regestéred agent and to acceprserv:ce of proces: /3 the above stated fimized

prrce desizacnad in this certificate, | hereby accept the appointment as registeredagent and agree i aci ut diis

i ihe provisions of all statutes relating o the propey@nd complece pe. forraunce 4w dniies, and !
vas provided for in Chaprer S05, 15 '

Surther agree 1o ocusaly
um fomiliar 2% ond aees, o the obligations of my position as

%gi&smd/r'\gem’s Signature (REQUIRED)

(CONTINUED}

Page 102




ARTICLE 1v-
. N A

itle:

"AMBR" = Authorized Member .

- "MGR =M}%gg " chg { seer
- T Comiy @l 2k

The name and address of each person autherized to manage and conirel the Limited Liability Company

. (OPTIONAL}

(Use attachment if neeessary)
ARTICLE V; Effective date, if other than the date of filing
(ITan effective date is listed, the date must be specific and cannst be more than five business days prior to or 90 days after
Naote: If the date inserted in this block does not meet the applicable statutory fi t’l'nw .cqulrcmems this date will not be listed as

-the date of filing.)
the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any

REOQUIRED SIGNATURE.:
a memhei or an authoerized representative of a menther
I'his document is executed in accordance with section 605,0203 (1) (b}, Flonda Statutes

Signature o
1 am aware that any false information submitted in a document to the Department of State
. . D,

> al
constitutes a third degree felony as providcd forins.817.155,F.8

3 e—?_g { ves 5
Typed or printed name of signee
Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
. . -
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